Implications for Nursing THE EVOLVING ROLE OF THE NURSE
The role of the nurse in health care has evolved into new areas requiring both specific nursing talents and expertise. N\arry of these areas are not specifically included in the curriculum content of nursing education programs. Rather, they often presume that required knowledge can be obtained "on the job" and through continuing professional education. One area which places such ongoing educational demands on the nurse is hospital infection control. Nosocomial infections have long been a concern of health care providers. The activities of both independent health care institutions and accrediting bodies have necessitated that nurses interested in infection control acquire both clinical and educational skills for effective infection control practice. The skill and knowledge demands which such a position places upon the nurse, who often is either directly responsible for or participates in infection control programming, are substantial. This article will attempt to review education developments in infection control and health education, and discuss their implications for nursing education. Infection control practice as a public health intervention shares several common premises with public health education. These shared bases for action are reflected in the nature of the problems which both fields encounter: the methods of determination of specific interventions and the evaluation of ultimate success.
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The simple ''wash your hands" philosophy is an example of an educational message which is specifically aimed at indMdual behavior.
in the field of health promotion. This is particularly true, as evidenced by the increased emphasis on interventions based upon behavior change strategies. The practice of infection control has recognized the distinct similarities between effective infectioncontrol programs and methods of public health education. These similarities imply a corresponding educational need for infection control practitioners.
"Hospital Infection control and hcalth 'cducatlon efforts haft placcd a major cmphasis upon thc rcsponslblllty of thc Individual In tcrms of both causing particular problcms as wcllas thc rcsponslblllty for solving thcm."
Education interventions in hospital infection control are often based upon the premise that it is through individual behavior modification and change, in addition to systems analysis and alteration, that major improvement in infection control rates will be realized. The simple "wash your hands" philosophy is an example of an educational message which is specifically aimed at individual behavior. This targeting of individual behavior can be an effective strategy, given the estimate of undesirable behaviors related to technique and procedures by hospital personnel in all departments which contribute to the nosocomial infection rate (Castle, 1980) , Similarly, in the field of health education, several sources have noted the need to redirect health care efforts at primary prevention and individual behavior if we are to be effective in influencing today's major causes of deathand disability. Several reports have intimated that individual health behaviors (lifestyles) contributes more than 50% of the mortality rates of the major causes of death (Dept. of Health & Human Services, 1983) . The specific emphasis of the Surgeon Generals Healthy People Report (1983) outlines the nature of the individual's contribution to health status quite separate from the effect of both modem day technology and the organization and effectiveness of the health care system. With our current understanding of epidemiological data, which outlines the shift from an emphasis on communicable to chronic diseases, it is not surprising that a major impetus of several public health education efforts have been to encourage people to "take responsibility for their own health" (Green & Anderson, 1982) . In addition, the need is apparent for an understanding of those theories of learning and health behavior decision making upon which an effective infection control program can be constructed.
"Effective educational inter-
ventions require the nurse to work cooperatively with groups of people who often possess a variety of clinical knowledge, and backgrounds, personal vested interests and varying levels of responsibility and interest in the problem."
The methods of educational intervention in both infection control and public 1ealth education often involve the com-Dined effort and cooperation of many neelth care providers and consumers. Infection control activity, like patient education in hospital settings, is often coordinated by workings of an official committee. Such a group of departmental representatives bring the perspective and interests of their respective constituencies. The infection control nurse, like the patient educator, must often facilitate and focus group interactions to formulate effective policies and programs. Understanding and utilizing group process techniques and communication skills are important characteristics of the infection control practitioner.
"Strategies for successful
intervention often take into account what the target group believes to be appropriate and potentially effective. "
Programs which are directly involved with other peoples' attitudes and behaviors must, to be effective, encompass the thinking and values of the individual or target group with whom the practitioner is working. This is true whether it be the hospital's kitchen worker who is urged to utilize sanitary technique in an infection control programor the individual community member being encouraged to take advantage of screening programs for hypertension within the neighborhood. The reasons and motivations behind each of the potential behaviors are based upon subjective perceptions of the individual involved and are not necessarily purely a function of the technical knowledge of AUGUST 1986; VOL. 34, NO 8 each individual. Thus, for example, it has become apparent in infection control educational programs, that merely imparting knowledge on the benefits of aseptic technique is, in part, insufficient to affect behavior change (Castle, 1980) . Strategies in infection control, as well as in health promotion, need to be based on sound educational theory and an understanding of health behavior. Developing an understanding of models such as the Health BeliefModel and Social Learning Theory Model are consistent with this emphasis and need to form a theoretical foundation upon which effective interventions in both fields can be founded (Bates & Winder, 1984; Green, Kreuter, Deeds & Partridge, 1980; Rubinson & Alles, 1984) .
"New technologies intended
to improve health status also create subsequent problems which have potential negative effects upon health status."
The similarities between the impact of new technologies on both hospital infection control and health education are most striking. One need only consider, from an infection control viewpoint, modern surgical and therapeutic interventions such as hyperalimentation, bypass surgery, and kidney dialysis to sense the potential for infection control problems. Similarly, both the technology influencing our daily lifestyles aswell as the ever-expanding field of health care technology has contributed to the unintended decline of individual health status in certain areas. For example, technological advances in our daily lives which have reduced our activity levels, have in fact diminished at times our physical fitness abilities. Similarly, within the health field, several authors have noted the effects of iatrogenic health problems and their link with our ever increasing utilization of "high tech" interventions in the health care field (1llich, 1975; Knowles, 1977) . The infection control nurse is expected therefore to possess the abiIity to understand and confront the clinical aspects of an infection control problem.
"New intervention technologies are often entrusted with the 'savior' role in dealing with health problems."
The infection control nurse and health promotion specialist are interested in (and are indeed often hoping for) the development of new technologies which will assist them in performing the activitiesand achieving the goals of both respective professions. Thus, each month the parade of new antibiotics, disposal systems, and antiseptic solutions promise a hope upon which an effective intervention strategy can be based. Similarly, in the health promotion area, we havewelcomed each new educational strategy, from self-instruction to the current computerized health hazard appraisal hoping that each may be the "silver bullet" for which we are searching. The need for nurses in infection control to be able to seek, utilize, and evaluate the most current appropriate technological knowledge implies a strong educational background in working with research literature and evaluating potential programmatic implications.
"Program effectiveness is often difficult to document."
Both hospital infection control and health promotion function at their optimum when they operate at the primary prevention level. This fact is underlined by the reality that both high infection rates and high chronic disease rates are looked at respectivelyas hospital infection control and health promotion failures. Conversely, it is much more difficult to isolatewhose "success" it is when infection rates are low and health status have improved. It is often the case that it is easier to document failure than to document success; easier to point the finger of blame than to extend the handshake of congratulations. Both professional efforts are spotlighted by the potential effects of their absence, but rarely rewarded for the effects of their presence. Thus, in the health education field, for example, extensive new professional preparation and continuing education efforts in programmatic evaluation and the development of evaluation skills have begun to expand the literature examining the effectiveness of health promotion programs (Windsor, Baranowski, Clark & Cutter, 1984) .
So, too, abilities of infection control nurses are being enhanced by curricula emphases and continuing education offerings designed to enhance the understanding and skills in programmatic evaluation and its link to the overall
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"Infection control and hcalth cducatlon whllc philosophically bclng evcryonc's rcsponslblllty usually end up being onc pcrson's job."
Both in the field of hospital infection control and in health education, there is typically an individual or selected department charged with the task of accomplishing the goals of these two respective areas. Interestingly, position descriptions of the health educator and the infection control officer highlight the need for both clinical and social science skills in order to understand and affect human behaviorand behaviorchange (Health and Welfare Canada, 1982; National Task Force, 1983) . Boththe infection control officer and health promoter are often in unique positions in that they are in a sense behavior change agents who provide information and attempt to promote an environment conducive to healthful behavior. Each also attempts to develop programs which place the ultimate responsibility for change upon the individual. Both in the standards for practice developed for hospital infection control officers and those for entry level health educators, Hyatt Regency 390 the task of developing skills and abilities in the understanding of current technology, the disease process, individual behavior and program planning are majoremphases.
IMPLICATIONS FOR NURSING EDUCATION
We have stated that the field of hospital infection control and health education are closely related both philosophicallyand operationally. This is in part due to the role which each plays in dealing with individual behavior and its role in the health promotion. These commonalities suggest that effective infection control education strategies need to be based on" those principles of health promotion which have proven to be effective. This implies an education need for nurses in the area of clinical and social sciences as well as the need for reinforcement in continuing education offerings highlighting the role of individual behavior and its impact upon infection control programs. This need is based upon a realization that attempting to affect an individual's health behavior requires an understanding of those factors which influence such decisions, as well as the skills to organize and implement an effective intervention program. This emphasis on behavioral theory and its relationship to program development is consistent with the increased empha-Dallas, Texas sis on individual change strategies as opposed to macro-system change strategies by educational institutions training health education professionals (Winder, 1984) .
In addition, trends in both fields have stressed the need for "accountability" in terms of documenting effectiveness. This implies a training and continuing education need for enhancing evaluation skills. This is particularlya concern for nurses in infection control whose strengths may lie more in the clinical aspects of the epidemiology of nosocomial infections. The inherent potential of educationbased interventions in infection control demand an understanding of the education process and the means to evaluate its progress. The continuing education needs particularlydemand articulation of those areas where responsibilities are often tangential to more traditional clinical curriculum content areas in professional preparation. This is indeed the case for nurses working in infection control and, as such, is an area to be further delineated.
